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1. Type of Recipient Committee: AII comm1tbes - Cornplats Pa* 1.2.3. and 4. 

0 Miiceholder. Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
0 State Candidate Eledion Committee 
0 Recall @3i t ro l ted 
(AImCompleh-FM51 0 Sponsored 

Committee 

(a rsoc~e1ePana j  0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Poiitical Partylcentrai Committee 

0 Primarily Formed Candidatel 
Oficeholder Committee 
(ma comprsrs M 7 j  
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4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the h s l  of my knowledge the information contained hereln and in the attached schedules is true and mmpiete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and wed. 

E x w t e d o n  &+= &Q,6 BY 
M e  

2. Type of Statement: 
w r e e l e c t i o n  Statement 0 Guarterly Statement 
0 Semi-annual Statement 
0 Termination Statement 

0 Amendment (Explain below) 

0 Special Odd-Year Repoll 
0 Supplemental Preelection 

(Also rile a Form 410 Ternination) Statement -Attach Form 495 

- 

Date 
Executed on 

Executed on 
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0 SUPPORT 
OPPOSE 

5. Officeholder or Candidate Controlled Committee 

OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE 

DISTRICT NO. IF ANY 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

NAME OF OFFICEHOLDER OR CAN DIDATE OFFICE SOUGHT OR HELD 

RESlDENTlALlBUSlNESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

0 OPPOSE 

Related Committees Not Included in this Statement: Listany commitfees 
not included in this statement that fm controlied by you or are primarily formed to recehre 
contributions or make expenditures on behalf of your candidacy. 

COMMlnEE NAME I.D. NUMBER 

NAME OF TREASURER 

CDMMITrEE ADDRESS 

AREA CODEPHONE CITY STATE ZIPCODE NAME OF OFFICEHOLDER OR CAN DIDATE 

I.D. NUMBER COMMITTEENAME ( .  

0 SUPPORT 
OPPOSE 

OFFICE SOUGHT OR HELD 

I 
CONTROLLED COMMITTEE? NAMEOFTREASURER 

D Y E S  NO 

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODVPHONE CITY 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE - 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

0 SUPPORT - U OPPOSE 

Atfach continuailon sheets If necessary 

FPPC Form 460 (Janua~~lOS) 
FPPC TolFFme Helpllne: 8WlASK-FPPC I866127537721 



Campaign Disclosure Statement 
Summary Page 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

kl IMMARY PACF 

SEE INSTRUCTIONS ON R M R S E  
NAME OF FILER 

Contributions Received Column A Column B 
(FROMATTAWED SCHEDULES) TOTALTO DATE 

TOTALTHISPER100 CALENDARYEAR 

I. Monetary Contributions ........................................... scheduls A, Line3 $ 14.8 500 $ / 6 , C Q O  
2. Loans Received 4- 8- 
3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLines 1 + 2  $ * $ 

4. Nonmonetary Contributions .................................... schedule c ,  tine3 43- 8- 

...................................................... schedule B. Line 3 

m- 

5.  TOTALCONTRIBUTIONSRECEIVED ........................... A W L ~ ~ J ~  + 4  $ 5-QO $ /6,58 0 , 

Expenditures Made 
6. Payments Made ............................. ................. Schedule€, Line4 $ 2, 6 so 
7. Loans Made ............................................................. ScheduleH, tine3 '& 
8. SUBTOTALCASH PAYMENTS .................................... Addlines 6 + 7 $ .& 
9. Accrued Expenses (Unpaid Bills) ... A 
10. Nonmonetary Adjustment ............... 4?+ 
11. TOTALEXPENDITURESMADE ................................ AddLines8+9+ 10 $ 2 . 6 5 0  

Current Cash Statement 
12. Beginning Cash Balance ............. m h w S m m e r y P a g e , L h  16 $ * 
14. Miscellaneous Increases to Cash ._.. Schedule I ,  Lhs 4 * { h  13. Cash Receipts ..................... Column A. Line 3 above /b,50 0 

15. Cash Payments .. Column A. Lkn, 8 above 

Add Lines 12 + f 3  + 14, then sublracl Line 15 

G B m , . C  s 
.......... $ /3,. 85- -2 16. ENDING CASH BALANCE 

If ihis is a ieminaibn staiemeni, Line 16 must be zero. 

e- Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ................ see I"Strmtbrnr on M I S B  $ 

19. Outstanding Debts ......................... Addline 2 +Line 9 In Column B above $ 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
&rt. Same amounts in 
Column A may be negarwe 
fgures that should be 
subtracted from previous 
period amounts. If lhis is 
the f i ~ t  report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7. and 9 (if 
any). 

ialendar Year Summary for Candidates 
lunning in Both the State Primary and 
ieneral Elections 

1H through 6130 711 to Date 

0. Contributions 

1. Expenditures 

Received $ $ 

Made 5 $ 

~~ ~~~ 

ipenditure Limit Summary for State 
:andidates 

22. Cumulative Expenditures Made' 
(~SubJsdloYolunt.ryEi~.ndllun Limit) 

Date of Election 
(mmlddlyy) 

Total to Date 

-1- $ 

22- $ 

Amounts in this section may be different from amounts 
sported in Column B. 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Frea Helptlns: 866IASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE.I\LSO ENTER 1.0. NUMBER) 

SEE INSTRUCTIONS ON REVERSE 

C O N ~ ~ ~ U ~ R  
IF AN INDIVIDUAL, ENTER 

CODE OFSELF-EmMEO. ENTERNAME 
OCCUPATION AND EMPLOYER 

OFBUSMESS) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

/s-943 
I 

/ 0 -/3 4 b 

SCHEDULE A 
Statement covers period 

through 1' -21 -4.6 
1.D NUMBER 

F C O M  
0 OTH 

P N  
OSCC 

CUMULATNETO DATE 
RECEIVED THIS CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

AMOUNT 

PERIOD 

I 

SUBTOTALS 

Schedule A Surnrnarv I- 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

I 
odes 1 . 

IND-Individual 
COM- Recipient Committee 

OTH - Other (e.g.. business entity) 
PN-Political Party 

........................................................................................................ 
(other than PTY or SCC) 

............................. 

1. Amount received this period - itemized monetary contributions. 

2. Amount received this period - unitemized monetary contributions of less than $100 

3. Total monetary contributions received this period. 

(Include all Schedule A subtotals.) 
8 $ 

0 0  

FPPC Form 460 (JanuarylO5) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (86612753772) 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ....................... TOTAL $ /&pS-oO - 



Schedule E 
Payments Made 

NAME AND ADDRESS OF PAYEE 
OF WMMITTEE.MSOENTERID NUMBER) 

Type or print in ink. 
Amounts may be rounded 

t o  whole dollars. 

AMOUNTPAID DESCRIPTION OF PAYMENT , CODE OR 

SCnEDbLE E 
Statement covers period 

from / -/* 06 

SEE INSTRUCTIONS ON REVERSE through 

NAME OF FILER I.D. NUMBER 

/z9/ 5 78-- 
CODES If one of the following codes accurately describes the payment, you may enter the code. Othewise. describe the payment. 
W campaign paraphemalialmisc. MBR membercommunications RAD radio airtime and pmduction costs 
CW campaign consultants MTG meetings and appearances FlFD returned contributions 
CTB contribution (explain nonrnonetaty)’ CFC office expenses SAL campaign workers’ salaries 
CVC civic donations AT petition circulating TEL t.v. or cable airtime and production costs 
FiL candidate filingballot fees FHO phone banks TRC candidate travel, lodging, and meals 

M independent expendnure supportinglopposing others (explain)’ POS postage, delivery and messenger services TSF transfer between commitlees of the same candidatelsponsor 
LEG legal defense PRO professional setvices (legal, accounting) VOT voter registration 
LIT campaign literature and mailings FKl print ads WEB information technology costs (internet. e-rnail) 

( FNO fundraising events POL polling and survey research TRS stafflspouse travel, lodging. and meals 

l l  
I I I 

* Payments that are contrlbutlons or independent expenditures must also be summarlzed on Schedule D. 

Schedule E Summary 

SUBTOTAL$ &, b 50 *= 

3, 6 5 0  1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ 
As- 

LL 
2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1. Column (e).) ............................................................................... $ 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summaty Page, Column A, Line 6.) ............................. TOTAL S 
0- a. 650 - 

FPPC Form 460 (JanuawlOS) 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772) 


